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The future for nursing lies in some distinctive areas:
1) the care of the increasing population of older people (1) .
2) Care will be in the home for people with long-term illness (2) . 3) Issues of genetics will play a major part in health care (3) . 4) Medical and nursing research will guide practice, but that research is international and multicultural (4) , putting into practice the slogan 'think globally, act locally'. Research is also a delicate subject, therefore needs to be carried out with great care. 5) Nurses world wide are caring for people who are suffering the consequences of conflict and disasters, leading them to foster non-violent ways of resolution (5) . The ICN Code of Ethics for Nurses (6) imparts on nurses the four-fold responsibility to 'promote health, to prevent illness, to restore health and to alleviate suffering'. All these issues and concern can and must be seen in a wider perspective of global health and well being. This is where the political nursing voice is increasingly needed to be heard.
THE CARE OF OLDER PEOPLE
'If we were able to bring someone from Shakespeare's time and deposit them onto a beach in contemporary Orlando, perhaps what would be the most striking thing to this individual would not be the 747
overhead, but rather the large number of older individuals'
.
In all industrialised countries, people are living longer. It is estimated that in Japan, 26% of people will be aged 65 or over by 2025 (8) and in the USA the number of people over 65 will increase by 35% by the year 2020 (9) . A significant factor in western countries is the degree of isolation in the older population. In Great Britain in 2000, in the 65-74 age group, 19% of men and 37% of women lived alone, and 33% of men and 60% of women aged 75
and over lived alone (10) . of older people will be a major aspect of nursing in the future, nurses need to learn to care for this group of people
and not see this work as less valuable, as is often the case at present.
Lou Ellen Barnes et al (8) had studied the role of public health nurses' perceptions and concerns about the implications of Japan's long-term insurance law concerning the care provision for elderly people and their families. They found that there were problems concerning the lack of funding of the programme, funds being directed to groups of people rather than to individuals, a lack of diverse care facilities, and patients and families not seeking the care services to which they were entitled. These types of problems are recognised in most industrialised countries.
What the public health nurses learned from the study and 
CARE IN THE HOME FOR PEOPLE WITH LONG-TERM ILLNESS
Many conditions combine to create the situation where in the future most people will be cared for at home, and much of that care will be long-term. People living longer means that some of them will be ill longer. Hospitals will be used increasingly for shorter stays where treatments are quicker and less invasive. Recovery from operations or treatments will be in the home. The increasing morbidity from chronic illnesses, such as diabetes, heart disease, obesity and other diseases caused mainly by lifestyle, require care in the home in the first instance. In most parts of the world, infectious diseases are still not controlled, and therefore beyond the scope of organised or planned care, demanding families to care for each other.
Hirschfeld (2) While nursing is increasingly a specialised task, there is a strong point to be made for 'generalist' nurses (11) .
Such nurses may work from bases in the community, much as family practitioners do now (12) . They may need simply to be available, as much as doing practical work. Such nurses may truly serve a community and be spokespersons for the community. Given that long-term care in the home mostly falls on women, the role of women nurses may be crucial in keeping families and communities functioning through networks of friends and supporters of carers.
Alastair Campbell (13) used the expression 'skilled companionship' for nursing work. It is skilled care because it is professional care; it is also given by a 'companion', i.e., someone 'with bread'. Someone we share bread with is no longer an outsider, but is someone with whom we 
ISSUES OF GENETICS
Genetics, the science of heredity, has been known and used for many centuries, but it is only in recent decades that it has become possible to manipulate the genetic code of all living things, seemingly endlessly, and to various uses. While few nurses in the foreseeable future will be directly involved with either the science or the techniques of genetics, many will be (or are already) caring for people receiving some type of therapy based on genetics.
Genetics will affect nursing indirectly, possibly in drastic ways.
Nurses need to understand the scientific basis of genetics for any care to be valid. They need to be familiar with ethical and legal issues surrounding the technologies.
Many nurses will be approached by patients and clients for explanations, teaching, and possibly with decisions surrounding issues of their care. Social issues will be more widely debated and perhaps be more controversial, especially in the area of health insurance and prospects for jobs and work (14) . This is such a rapidly changing field 
NURSING RESEARCH
Any nursing action has increasingly to be seen and understood to be accountable and also evidencebased. This involves nurses in research of their own, and as participants with other health care professionals. Of its very nature, research has an international dimension, even when carried out very locally. Sources of literature, methods, and findings are shared world wide, and most research participants (subjects) are from various cultural and ethnic backgrounds. Many research projects are carried out in many countries at the same time (15) .
Much nursing research is of a qualitative nature.
Quantitative and scientific or technical research will always nurses played a large part, such as the (in)famous Tuskegee study (18) . According to Kofi Annan, the Secretary-General of the United Nations, '[w]e must make conflict prevention the cornerstone of collective security in the twenty-first century.
That will not be achieved by grand gestures, or by shortterm thinking. It requires us to change deeply ingrained attitudes' (19) Vibeke Sjøgreen and colleagues (21) make the important point that the mere assumption that nursing staff must be able to 'control' conflict can lead to conflict. A better approach is to focus on how conflict can be used constructively as an opportunity for development for both patients and staff. They argue that working with conflict and prevention of violence is a collective responsibility. In this area in particular, the collective nursing voice is urgent, effective, and important for the global future. The public trusts nurses, and nurses need to continue and enhance this trust by speaking for the public they serve.
GAINING THE FUTURE POLITICAL VOICE OF NURSING
In the topics touched on in this article -and there are many others that will shape future nursing work -the The need is now for nursing to become as politically effective as medicine is, because the need for nursing care will grow and change in the future. This means that individual nurses -and the whole profession of nursing -put into action in far more obvious ways the 'preventive' or 'upstream' responsibilities laid on them by the ICN.
-Nurses need to lobby their national nursing organisations to be active on national health issues. When an issue arises, call your organisation and ask them what they are doing about it.
-Nurses need to give interviews to and write in local newspapers about local health concerns. Patient confidentiality needs always to be respected, but there are numerous other issues that need to be addressed publicly, such as local access to facilities. Ask who your local health journalist is and get to know him or her.
-Nurses need to lobby their members of parliament on national issues. Be sure to know the person's name and write to him or her; they have to reply. Sign petitions for national issues.
-Nurses need to get elected in local committees of management, ethics, buildings, resources, finances.
Unless the nursing voice is heard, it will be lost. Most relevant committees are requested to have a nurse representative; put yourself forward as a candidate. -Nurses have a duty to make concerns known by reporting them the person who is capable of managing them.
Consider your actions carefully, and don't take no for an answer.
-Read and write, make your voice heard. Ask questions on behalf of others, be aware of the impact you can have. 
